ANNUAL REPORT FILED

DOCUMENT #P99000016775 May 03,2007 8:00 am
1. Entity Name > y
Secretary of State

ACTION REAL ESTATE OF CENTRAL FLORIDA, INC.
05-03-2007 90055 010 ***150.00

Principal Place of Business Mailing Address
1850 LEE ROAD #207 1850 LEE ROAD #207
WINTER PARK, FL 32789 WINTER PARK, FL 32789
L P IR AT
311 Mablewd Gue 3717 Maqé/ﬂuc) Que iy
Sgti ij:_:bem' f O O (3 S_?iﬁpﬁml j OO0 & 05012007 - Chg-P CR2E034 {(12/08}
City & State ) . ity & State 4. FEI Number Applied For
A femon e SpenG S Ll AL Foopu VA Spm "y if:L 59-3559330 Not Applicable
~ ;ifﬂ ol C&”";" 331?,2 51 C°‘\’;“"‘é 5. Certificate of Status Desired [ Eg;gmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO, IVETTE
377 MAITLAND AVE Street Address {F.C. Box Number is Not Acceplable}
#1006
ALTAMONTE SPRINGS, FL 32701
City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ure, typed or printed name of registered agent and tithe f appiscable. (NOTE: Rogisieran AQEnt SIgnattns requered when rensiamng) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D {7 Delete TLE [J Change  [[J Addition
NAME RAMOS, INALBERT NAME
STREET ADDRESS | 250 CAROLINA AVE #204B STREET ADDRESS
CITY-5§-2P WINTER PARK, FL 32789 CITY-S7-2P
TITLE T Detete TITLE [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
e 7 Delete TITLE [ Change [ Addsdion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pejete TMLE {") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-2P
TITLE [ Delete mE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2P CIFY-51-2IP
TLE 3 velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CIFY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nZe appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: /“/,A;Aﬂ?’ D & iva o o/ 50 /o Yo1) 6 +F-02 U
Daa Daytire Phone §

HIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR




